THE DIVISION OF HEALTH OF MISSOURI : <OAUY

h, STANDARD CERTIFICATE OF DEATH - D T T ———
fare
i‘( HIED JUL 2 3 1955urorion District No. ———--—--AZ;.X...Primufy Registration District No. ... J .2_9_9 .......... Registrar's Ng. ...é.{i.m..
(11
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: R.!idln;. bafore
. STATE . . b, COUNTY odmission)
o. COUNTY Greene - Missouri Greene
& b Cé'I'RY (If outside corporate limits, give TOWMSHIF only} | Inside Limits e. Cg;? ’ . qdp Inside Limits
row _ Springfield X w0l 3w Springfield A7 e weo
€. Egls-ll;l'?:ll.‘%g,: (3§ NOT inhospital, gi.v. location}|Length of sty in 1b d. STREET {If outside, give location) Reside on Farm
E- iNsTiTuTIoN Mercy Hospital 5 days ADDRESS Rpoiite 2 : YesT NocX
S 3. NAME OF First Middle Last 4. DATE Month Day Year
5 DECEASKD ) oF
5 (Type or print) Bessie Oakley Moffatt veaw July 13, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [ir UxDER 24 WRS.
E _— Marriep (] NEVER MaRRrtED [ I fort bir?hdav) ontis | Dowe | Hooe T
) Female YWhite wivoyh O, ovorcen Vo toher 13, 1824 691 9 [ 0 I '
. 10a. USUAL OCCUPATION (Gige kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City mnd atate or country) Fy, 12. CITIZEN OF WHAT COUNTRY?
3 w duting most of working life, even if retired)
- Housewife In Home Plato, Missouri UsSA
s = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
3 . : . . . .
, & Marcus HBicks Missonri Williams
y W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address \
- - {Fea, na, or unknowon) (IS yea, pive war or dates of servicel . . k
W o l Chester B. Moffatt Springfisld,Mo.
; e 18. CAUSE OF DEATH [Enler only one cause per line for (o), (b). end (¢).] INTERVAL BETWEEN
oz PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
, W " IMMEDIATE caust (o) Meningoblastoma . . .- ‘ 15 mos.
i
}
z Conditions, i .
. 5 GAich gure risg fo | PVETO ®) - R
-] . a?;qt cauee ;l). b . =
. @ Hating the under- )
) @ z lring  cause nzm. DUE TO (¢)
11 [=] PART .1Il. OTHER SIGNIFICANT COMDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(m) - ~~ [19. WAS AUTOPSY
; © L PERFORMED?
. ¥ g ] q 3)( vesER wo O
1 ; "'-5 2. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury’in Part Tor Part 11 of ifem 18.)°
. 9 § ] o O .
i 3. 3 2. TIME OF  Hour  Month, Day, Year
N ~.. INJURY a. mte " bt . B - . T .- . ties e
: >_-' E p. m. )
,' g X | 204. INJURY GCCURRED . | 2e. PLACE OF INJURY (e. p., in or choul Rome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. ) WHILE AT D - ROT WHILE '™ farm, factory, atreel, office bidg., ete.)
W WORK - AT WORK
D — — n - —
St 2.7 at:aqdod the d d from ApnlLIQSE) . to July, 1956 and last saw ,‘:":; alive on Mb_
i ’ Death vccurred ar ? P . M 2 m on the date satated above; and to the best of my knowledge, from the cauaes stared.
S 222 SIGNATURE - v L (Degree ot tirte) < Vo 22b. ADDRESS S ’ i - }22c. DATE SIGNED
; ZN'P MCQL(.)& . _W.D. 609 Cherrvy St,. Spripefield, Md 7/1//56
; Z3a. BURIAL, CREMATION, | 23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) © (Stale}
I HE".WALIGSpmh\ . s ta e a - . . n .
; Burial Julv 16, 1956 ¥hite Chapel Springfield, Missouri
24. RAL DIRECTOR oo :a / 25, DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .

{Litenied Embalmer’s Statement on Reverse Side)




T —————
4
|
\
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... iiiriiiiiiieiiiicieeees e eseaeneessesstesiesmasaseranrteresnatatanaaies

working under my personal supervision.. .

Student...ooocim ettt iiiiiisissictanaaanaan S1gneM .....................

Signature of Student Embalmer

P. O. Addresfs®isnem fol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Al



